
SUBMn-: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

GMfttagipwsewm

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

BsyfelQ Co.
^iiihiiiy c:i[\J ZL-IUF^J TC^

Permit #:

Date:

Amount Paid:

Other:

Refund:

^-6iS,rj
^-dKh

i(QO
!t5^^

^JMS

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

T/PE OF PERMIT REQUESTED -|->- J$ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

^" '/^o// '' ^A2 ^S^
-/£S"J

yS/€
Address of Property:

^ '/l//^-/^ ^-^

Mailing Address:

/^/^ ^.^-
City/State/Zip: ^^9/'7

1^^ ^'/t^i?£^«-!>. ^/
City/State/Zip:

^A^^^/ ^sr^S-^/
Email: (priRTclearly) ^ A /J ^ -._-/ -/- /

io-^'E ©- C/0A /> d A/^ '. Co^}

Telephone:

4^- ^3&
Contractor:

uwc ^//yyi-'///^
Contractor Phone:

1%>--J3"5 -^S'3g'
Plumber:

/Y^ -/'//y^
Plumber Phone:

Authorized Agei}t:^ferson Sff\\yt Application on behalf of

Owner(s)) ^^^ //^ ST-^S^,
Agent Phone:

V^-^o -c/s-7
Agent Mailing Address (include City/State/Zip):^~yy^/

/4^-i^^£^^7^ ^^^ ^
Written Authorization
Required (for Agent)

PROJECT
LOCATION

Leeal Descriotion: (Use Tax Statement)
Tax IDS

^^3
Recorded Document: (Showing Ownership)
^(St^^ •^•77fe?3

-1/4, 1/4
Gov't Lot

_^_

Lot(s) CSM Vol & Page CSMDoctt Lot(s) ft Block # Subdivision:

Section , Township N,Range
Townof:

^^6"-l
Lot Size ^^

JB^Shoreland -

D Non-

Shoreland

D Is Property/Land within 300 feet of River, Stream find. intermittent)
Creek or Landward side of Floodplain? If yes—continue —^.

T?ris Property/Land within 1000 feet of Lake, Pond or Flowage
If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

/?^' _feet

Is your Property
in Floodplain

Zone?

[>^Yes
a No

Are Wetlands
Present?

^Yes
D No

Value at Time

of Completion
* include

donated time

& material

/y^ecD

^T^••7c> '

Project

^"New Construction

jS^Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project
# of Stories

jy 1-Story

D l-Story+

Loft

D 2-Story

D

Project
Foundation

D Basement

D Foundation

^ Slab

a
Use

K Year Round

D

Total # of
bedrooms

on

property

D 1

a 2

77i?«
a
D None

What Type of

Sewer/Sanitary System(s)
Is on the property or

Will be on the property?

D Municipal/City

D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:// (^-^
.%---7<?A/ Gs^. ^/^/^r~

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

a City

B^Well

ar

Existing Structure: (if addition, alteration or business is being applied for) Length: '^a. Width: ^-^ Height: /^
Proposed Construction: (overall dimensions) /^^^^^ Length: ~-4fc<^ Width: 'S^ 3^ Height: /^:

Proposed Use ^ Proposed Structure Dimensions
Square
Footage

Principal Structure (first structure on property)

a Residence (i.e. cabin, hunting shack, etc.)

jS. Residential Use

D Commercial Use

D Municipal Use

with Loft

with a Porch

with (2nd) Porch

with a Deck ^r
with (2nd) Deck

with-Attaehe^G&cage [y^
1 -T77~

i/i/^ (t-kdnMmlfl^a
Bunkhousew/(D sanitary, or D sleeping quarters, 6r D cqoking/§>,food prerifacilil

/^ —- ^ ' —t^f I — _* -~

Mobile Home (manufactured date)

_I_
Addition/Alteration (explain) /'/^C'/yl^v^L /-^^i/7'l 'r>// ^

1\ .1)i^
4^.^,4-
.(3W^.' >

Accessory Building (explain) (~ib ^ro > ^^
D Accessory Building Addition/Alterati^n (explain) )

Special Use: (explain)

Conditional Use: (explain)

D Other: (explain) ( )
FAILURE TO OBTAIN A PERMIT fl[ STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information 1 (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result ofBayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):
(If there are Multiple Owners listed qp-tfle Deed All Orfhi

Authorized Agent:

Date
'fit letter(s) of authorization must accompany this application)

(See Note below)

(If you areJtg^Tng on behaffof the owner(s^ a letter of authorization must accompany this application)

Address to send permit /'^ 9 ^ ^K- 4^ ''^^ "r- ^ ^/^^- ^/ 5^'S
If you recently purchas!

Date '^/^>^^
^

Âttach

Copy of Tax Statement
/ If you recently purcliased the property send your Recorded Deed

Turn Over



. I

APPLICANT- PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway 2Qd(*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (''•) Holding Tank (HT) and/or
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

*) Privy (P)

^ jx^ ^TT^^^ /y^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Line
Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to SepticTank or Holding Tank
Setback to Drain Field
Setback to Privy (Portable, Composting)

Setback
Measurements

y^b^ Feet
y /Oc-c Feet

3><fco Feet

J~<£s _Feet
-^o7^~^ Feet

,90 Feet

Y£> f Feet

y5^> Feet
,1^. Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland
20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

^'7^ -Feet-

/l///f Feet
^,//t Fee^
^

SS>6) Feet

D Yes STNo

/;?^ ifs? Feet

^ ' Feet

Prior to the placement or construction of a structure within ten (10) feetofth<fminimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the

other previously surveyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (Pl. and Wg»_(\N).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applies nt hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number j^/^/ # of bedrooms: 5 Sanitary Date: e/^y
Permit Denied (Date): Reason for Denial:

^Permit#: J^r^s Permit Date: ^ -^JJ-
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

a Yes

BlMo
ETNo
a<No

Mitigation Required
Mitigation Attached

a Yes

a Yes

BlMo
g^io

Affidavit Required
Affidavit Attached

a Yes

a Yes

B-No

a-No

Granted by Variance (B.O.A.)

a Yes Q^o Case ft:

Previously Granted by Variance (B.O.A.)
a Yes 0-No Caseft

Was Parcel Legally Created
Was Proposed Building Site Delineated

tf Yes D No
0'Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

a Yes
-B-Yes

a NO
D No

Inspection Record:

^ ^?

Zoning District (

Lakes Classification (

Date of Inspection: (//^' '. Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions attached? D Yes D No - (IfNothey need to be attached.)s): Town, Committee or Board Conditions attached? D Yes D No - (If No

:^M^ J^^^/^ ^ -^^^^-k
'Uf'^</ UP^. J^^^/o^ ^'^r/7 f<XUt^ U,

Signature of Inspector: ^6f^^/ Date of Approval1; <f/f/M
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees:D D

®®January 2000 (®Augus+ 2021)
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^\JrOv^..^B^>.S£A. 2. ^-T>^

^.o.fcox ^'7__ ;

C-able, i^-r ^8U

(TS')r??-^3-?

Stf,T^S.M.i^(p^--.-

Tfl^/^_o< f^aL^a.kcf.^on

~ea.^\^,to11^^---

._6-^*8 + 6,L.*5_, L^TJ.

-... ..tS ^»!

.-.^^a^..--.-.---.scAte^--^.'

E.^ri^tr 3BR.
3M- 6ftouAi&~ pR£ASuie<.

8&0 ;SMST6fA

A. BI^.=IOP' <& ToP o ^ Pamp To^.t<-

maj^^ol-e flou&is-.

Bl&vto-i-t&n^;

61 a 101' 1» '

fi,-i. lol.-7Sf

63s161. 8'

ev,i<.+ii^2

Sc.L.40 P'^
_-fi3VC6 1^'A-H

Proposed
-WE.LL -

Proposed

t. \'.8^

S^T£M.i^.^'

Pump e-»e.V. =^^5''

r^o^\fy}d = (00.35'

Ve.r.-V. L^-^ 7.10 '

W£LL

ftQ^n-tu.ssefi
. - f\ v 1000 .PuLnvp TauJ<

i&co sep+Cc "Tatui;

C£)<.lfc+<n<i\

Pr-o^O&ed
Rasmussen

@oo S.Tfi^.

NOTE. : Sea&wioLl Ll&&

Cx^Cv\

£y.i£+i^ z 6(z-

Home.
r*
0

Pr<S^lOu6 P\OL^\ ft^piwJbJ A ^5-o^z-o^

By ,Z>£y)/)j$ Sore^^o/l

N ?&^AU^<Ai^
^O-^ 2^1-73

^fl'7/00

b.O.^-.^ ^~7?2-SO

I -.i. ^/a KSn >^^^ L /\ /* ^v.



Bayfield County, WI

3/28/2022, 3:37:49 PM

Rivers

Lakes

Meander Lines

1:783

Section Lines

—~ Government Lot

Municipal Boundary

a Approximate Parcel Boundary

Building Footprint 2009-2015

Existing

Driveways

* Buildings

0.01 0.01 0.03 ml

0 0.01

Bayfleld

0.03 0.06 km

BayHetd County Land Records Department
hHps://maps.bayfieldcounty.wi.gov/BayfieldWAB/
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\%
Safety and Buildings

10541 N RANCH ROAD
HAYWARDWI 54843

f^ ^ TDD#: (608) 264-8777
Bs' u:;j Co www.commeree.state.wi.us

^^n^^A^cy
Department of Commerce Tommy G. Thompson, Governor

Brenda J. Blanchard, Secretary

May 03,2000

GUST ro No.220173 ATTN: POWTS INSPECTOR

'^ ZONING DEPARTMENT
ANDRY L RASMUSSEN »At\i ^ BAYFIELD COUNTY SPIA
PO BOX 66 ' - PO BOX 58
CABLE WI 54821 WASHBURNWI 54891-0058

RE: CONDITIONAL APPROVAL ,—„ ..„ ..
PLAN APPROVAL.EXPIRES: 05/03/2002 \- —Identification Numbers

SITE:

Transaction ED No. 311467
Site ro No. 190732

Site CD: 190732, JACK BROSE
BAYFffiLD County, Town ofNAMAKAGON; JUNEKS POINT DR, CABLE 54821
Government Lot(s) 8 & 9, S4, T43N, R6W
Lot: 1

Please refer to both identification numbers,
above, m all correspondence with the agency.

FOR: PRESSURIZED W GROUND SYSTEM, 450 GPD n n \J\!

Cont1111
Object Type: POWT System Regulated Object ID No.: 659715

> This approval is for a pressurized in ground system to serve a 2 bedroom dwelling and a 1 bedroom cabin.

The submittal described above has been reviewed for conformance with applicable Wisconsm Administrative Codes
and Wisconsin Statutes. The submittal has been CONDITIONALLY APPROVED. The owner, as defmed in
chapter 101.01(10), Wisconsin Statutes, is responsible for compliance with all code requirements.

The following coaditioDS shall be met during construction or installation and prior to occupancy or use:
1. This plan action is subject to designer comments on the plan.

2. This approval does not include plans for the general plumbing systems or sewer piping leading to the
septic/holding tank that may be required for this project. See section COMM 82.20, Wis. Adm. Code,to
determine if plan submittal and approval is required.

3. Dual tank inlets to be installed by tank manufacturer.

4. Maintenance information must be given to the owner of the tank explaining that periodic cleaning of the
septic tank outlet filter will be required. The outlet filter shall be installed per product approval
stipulations.

Maintenance mformatkm must be given to the owner of the tank explaining that periodic cleaning of the Zabel filter
will be required.

A copy of the approved plans, specifications and this letter shall be on-site during construction and open to
mspection by authorized representatives of the Department, which may mclude local mspectors. All permits
required by the state or the local municipality shall be obtained prior to commencement of
construction/installation/operation.



ANDRYLRASMUSSEN Page 2 5/3/00

Inquiries concemmg this correspondence may be made to me at the telephone number listed below, or at the address
on this letterhead. ./-.

Sincerely,

^i^-<-P6-V^^
PATRICIA L SHANDORF, POWYS PLAN REVIEWER
Integrated Services
(715) 634-7810, FAX: (715) 634-5150 , M-F 7:45 AM - 4:30 PM
PSHANDORF@COMMERCE.STATE.WI.US

DATE RECEFVED 04/18/2000

FEE REQUIRED $ 190.00
FEE RECEWED $ 190.00
BALANCE DUE $ 0.00

WiSMART code: 7633

ec: MYRON (JACK) BROSE ^ • }"^ ^ ,-,'.--•• 'I--

Ba/pg's Co.
Pisnn^s^zo^g^



Wisconsjn Department of Commerce
-Safety and Buildings Division rlxlvM.LC.^yvMUC.?I3u:m 3£y,;,

INSPECTION REPORT ^n;^;
GENERAL INFORMATION (ATTACH TO PERMIT)
Personal information you provice may be used for secondary purposes [Privacy Law, s.15.04 (1)(m)].
Pem it Holder's Name:

U^L
CSTBMEIev.:. / lngt).BI\/IEIe7::'<

a City_Q Village-B-TOwnof:

BM Description:

;::A^
Sanitary PWmit No.:

<^72zy
State Plan ID No.:

Parcel Tax No.:

TANK INFORMATION ELEVATION DATA

TYPE

Sept! c

Dosing

Aeration

Holding

MANUFACTURER

^&Vv»u«-«-»

CAPACITY

1<3Q

TANK SETBACK INFORMATION

TANK TO

Septic

Dosing

Aeration

Holding

P/L

:)<\\A^

WELL BLDG.

7.^

Vent to
Air Intake ROAD

NA

NA

NA

PUMP/SIPHON INFORMATION

Manufacturer

Model Number

TDH Lift

Forcemain

Friction
Loss

Length

System
Head

Dia.

Demand

GPM

TDH Ft

Dist-ToWell

STATION

Benchmark

Bldg. Sewer

St/Ht Inlet

St/Ht Outlet

Dt Inlet

Dt Bottom

Header/Man.

Dist. Pipe

Bot. System

Final Grade

BS

^^s~

HI

\QW

FS

-.
so.

<-f
«tf •

G.s-6

-).e^

/'Z.-S-/

ELEV.

jo^y

^.6?

^.^
^.y^
97./V
n.^7

SOIL ABSORPTION SYSTEM
BED/TRENCH
DIMENSIONS

SETBACK
INFORMATION

Width
^f'^'^.

Length

SYSTEM TO

r^trx.o
System:" fft»^'

P/L

No. Of Trenches

BLDG WELL

~prT

DIMENSIONS
LAKE/STREAM

No. Of Pits

LEACHING
CHAMBER
OR UNIT

Inside Dia. Liquid Depth

IVIanutacturer:

Model Number:

DISTRIBUTION SYSTEM
Header/Manifold

Length _ Dia.

Distribution Pipe(s)

Length _ Dia. Spacing

x Hole Size x Hole Spacing | Vent To Air Intake

SOIL COVER
Depth Over

Bed/Trench Center

x Pressure Systems Only

Depth Over

Bed/Trench Edges

xx Mound Or At-Grade Systems Only

xx Depth Of

Topsoil

xx Seeded/Sodded

D Yes D No

xx Mulched

D Yes D No

COMMENTS: (Include code discrepancies, persons present, etc.)

UeA ^ M^r L*~^i-^LI>

1^" o^ cJi^r ^ \y- ^rov'c

c-Jea-c-^ ^ *fcy;rs~fc.^ -V^-^^c

^ya->- N^-^O^ <yH_t-^J

-zz^^r-
Plan revision required? d Yes Q No
Use other side for additional information.

SBD-6710(R.3/97)

^ ^ ^_
Date Inspector's Signature Cert No.



^
"..•:':^VSD

Wisconsin
Department of Commerce

SANITARYPERMIT^PPLICATION
. In accord with Comm 83,05, Wis. Adm. Code

'5£vte;j Co.

.Safety and Buildings Division
201 W. Washington Avenue,
PO Box 7302
Madison, Wl 53707-7302

• Attach complete plans (to the county copy only) fprthe system, on paper notleissS
than 81/2x11 inches in size. •.' ':..;.; "/^

•:• See reverse side^Qnristructionsforxpmpletirig this application ^ '^ ^ ^ '^'S^:^

Personal information you provide may be usedfcr secondary purposes: , ; ^ ' \ :. \lh ^;:;;:
:;3[Ru\^l.aw,s,^5.04.(1)(m)].;.;''^'';:~:'^^

I; APPI^ICATIONINFORM^ION-PLEASE pmNT^t^ INFORM^

^ftgswy^^.^:^
"w";- ^s->^^v';:;^

^Ct..tf:f-i.-e-l:^- :

State.Sariifa WPerm itNumber;^/^*.)!';,^^ : ^

"sf' ^F"yxfB*f^.^\
QCheck:ifreviapn to previous applKatioh^^

^
State Plan I.D.Mumber

^^?,^K
Property Owner Name ^^'•:?^^

?'A \' (Zftivi .1. 3¥,^*.V^.^ft"(-OS-e..

property location
1/4 ^^^•- •^3^;N,:R. ^ f^or)VV

Property Owrier'sMai)ingiA(13ress
P.^'Y':g>6^;;;^-S'^;^;

l.6t:Number.{":/'''?^'S;;.^^?;y^

f-:^ ::^':7:''y;<.^.:y^^'

BlocK Slumber;

City.State^^;^

••C.^^I_-^^(WT_

^ipCpdCi^

S-^!M:!:

Phone Numbers ^^

:('7y:r')-7^-^^:y7
Subdivision Name or CSM Number

TITTYPC^FBMILDI^
C] Public ?;F@ 1 or 2 Farnily Dwelling-^

a.city:;^:-,^:;:.'^;^;,,^;:^^-;^
,ayjllage':...:^;^^."^;:^:.^/;,^-
l&Town:!OF^Qw<\&i<&3^&i'

NearestRoad ^:;:);

i^^^^-'^.pQt^'K^ <&-:•;

111.^BUII-DING;USE:^{lfbuildingtype]is:public;<he^^^

1 ;Q Apartment/Conclo
2i;C3AssemblY;Hatl^;
^^C3^Cam|3gi'puricli;^^

^s®'X:RiE^5^
5 d-lotel^ MqteF; ^

ParcelJax:Numyer<s);;;:;i%i^:^:;K^C^:3S
, i&-S4;:^^^®(2^.^:.f^
^;^—^&^^-<a'^^'^^^^'^":K^^

^6 a^Medical EacilityYAIursingHom^
7 ?[3^^^"yis®:Sales^Repaii's^

^8..^[3::Mcfcjle;HpiTiieApark^^^^
^9.:;[3 ^Office.:/iT:actoW:^:^^ ^ .:^^ll:w;;?^1

;?Q^C3iQ^ftorRecreational^Eaci1i^
^;1:1s[isRestayrartt^Bar^^iTig^
^2-E!3^ervke5tatiQn^CariV\/ashi,i^
::;:13::0] !pther^Decifv^^;;^::y;;^':^;;^'';L;;'/;~^

IV.^PE^QBRERM11":;^e(^;only<i^^

y ?^:A) ^^1/,[3 ^^•^^:^\^'^^.Q ^eplac^ent;^
^System:: ^;^^ ^ ^.^^ystem^0';:;;^^;^

:N&

iiil^^i
^•;:E]':?ei^n^l9^^§^^^^'^

:;^)<istingSystgnri^I:^:;,^i,.:;^^Exiitfj.Rg5^

ASanitar^Perm^waspfeyicujs^j ;^^Date^yed^^.^-^^:^

V.^PE;C?Sy$^EA/l:^^;only^ne)i
Nbn-PressurizecliQJstiitiution

11 ClSeepageBedi^ ; ;
12aSeepagfrTrench^^:^^;:;;'
13 QSeepage Pit ; ^

? 14 Q System-1 n-FjU; ^

fressurized Distribution v

:i^:EI^Mound^^'3;:^:^'::::^^^

i-GrouncllPressurel

Experimental r ;

; 30 [3 Specify Type:

'?^;Ot/)er^,SSgj;a^^;.;^^

S4^E]Hp)dJngf"Tahfc
iP^pnuy-;;;^^^

;^43.0 VaulflPnvy, ^

VI, ABSQRPTION^STEM INFORMATION:
1^ Gal Ions Per Day 2. Absprp.^Tea^

Requirecl(sq;;1l;;}
:^mr^m

3;^Absorp.Ariea^
Proposed <sq; ft.)

:^^^^

4, Loading Rate ^
((Gals/day/?q.fc)
^•W^s^

;5..Perc;Rate
(Min;/inch);

^?&s
6. System;Elev.

W^!^W<^

^ Final Grade
Elevation K^ :/
i?s^&w: Reet

VH.^lBNKgi^iI^S:
^ SiNFOiMAllbN

..Capacity^
s;in^gallons;;

:New;
Tanks

Exjstind
STanKsT

^Tota!^
Gallons^

^^.
.iTainks- iManufa<Ayrer's,Name; "frefaSh

ICohcrete
^STfe%
&;Con@:
istrycted

.Steel;;
!;Riber-^
;;g|aM;:::.:

iflasti^ -;Exper.
yApp.;

Septic Tankdr.yfllding^ank 8a?. /iaow ^/w/ ^^^n-ttf'SsyK-

Lift Pump Tank/Siphjan-Cham.ber l/o&o ^nSd'- ^
VIII. RESRQNSIBIUTY^TATEMENT

^1, the undersigned, assume responsibil ans.

Plumber'sMame:(F>rjnt)J:^ ^ ^/;:;

^.l^:&m?SS^^iS;&^^

^Uipriber'sSjgnatu^(NaStampsy%s;
^^;:^^^7y^'l^^^;;/.^i^^

^!iAY^^-^^^A^^^

iMPABflfiRSAflUJo;:

^2:;&M^
BusiniessRhoneMumber:^

m^m^-s^
Plumber's Address;(Street;Qfy,^ate; Zip Codey:?;;^^

:^^;^^'^l^;^i^:^":r^

IX.COUiSH^iDEPARlMENTUSEONLY

[Approved
^^isapprovecl^;;^^^^';;'^
Q Owner given Initial ,^
^Adverse Determination

5anitary:PerrnitFee:(lncludesGr;u"dwater^
•Surcharge Fee) , ;:./

.;:.^t^^^^?^^,;;';v:^5^)

Datetssu'ed;7^

Vlii^
IssuirigAgentSignatuw^NoStamps)^;

8(A
m VM^'M^i^-^^^.

•^::'^.,^<-wc^-^~-:^^-^ ••

X. CONDITIQNSOFAPPRQVAL7JlEASQNSFORDIS»PPROVAl:

SBD-6398 (R. 4/99)
DISTRIBUTION: Original to County. One copy To: Safety & BuiliJmgs Division, Owner, Plumber



\%fisconsin
Department of Commeroe , ^'. ^

SANITARY PERMIT APPLICATION
In accord with Comm 83.05, Wis. Adm. Code Pianning anu Zy.^g Ags",

Safety and Buildi
201 W. Washir
P 0 Box 7302

SS-.Qlviadison.WI 53

Attach complete ptan^ (16 the courtfycopy only) for the system, on paper not less

^
than 81/2 x 11 inches in size.

\ • ' . ; ;

• See reverse side for instructions for completing this application

Personal information you provide may be used for secondary purposes
[Privacy Law, s. 15.04(1)(m)].

1. APPLICATION INFORMATION - PLEASE PRINT ALL INFORMATION

^
CountyV^ftiU
State Sanitary Permit Number

[gCheck if revision to previous application

f^k/

State Plan 1.D. Number

3</^-7
Property Owne; Name

N^R.otJ L^VK-^) B^-OSC-
Property Location ;
•1/4'""T/4;S ^ T^:3 ,N,R ^ <&<sr)W

Praoertv Owner's Mailina Address
?,0'. 60 )C S-3-7

Lot Number

tf^i ^.L y ^^Z.9
Block Number

City, State
<L^{^UU:

Zip Code
S^-fi-l

Phone Number

(-7/S-)7^-J33i7
Subdivision Name or CSM Number

TYPE OF BUILDING: (check one) D State Owned
D Public ® 1 or 2 Family Dwelling - No. of bedrooms

OTity

?eOF»^V^..^
Nearest Road

3'yu^t-k's Pou»rf- Pri»;<i.

III. BUILDING USE: (If building type is public, check all that apply)

1 D Apartment /Condo
2 D Assembly Hall
3 D C3.rrlDground

4 D C'nurch / School
5 D Hotel / Motel

Parcel Tax Number(s)
'6:s4"-:(64?'-'<3°7 C/n'tt*'1 ^cu^

6^(-to4-8-o4-'<lc}o (MeAltn^

6 d Medical Facility /Nursing Home
7 D Merchandise: Sales/Repairs
8 D Mobile Home Park
9 D Office/Factory

10 D Outdoor Recreational Facility
11 C] Restaurant/Bar/Dining
12 d Service Station/Car Wash
13 D Other: specify.

IV. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable) /L^^-77,^' .J

A) 1. D New 2. D Replacement 3. Q Replacement of 4. Q Reconnection of 5. M'0'l""r^an
System_____ ^Systen^___________^J^nkj3nly____________^Jjastmg^System_______^^E^

B) "0> A Sanitary Permit was previously issued. Permit Number (e<l83>-^ Date I ssu ed f- 4^ff^

V. TYPE OF SYSTEM: (Check only one)

Non-Pressurized Distribution Pressurized Distribution

11 QSeepageBed
12 D Seepage Trench
13dSeepagePit
14dSystem-ln-Fill

21 D Mound
22®ln-Ground Pressure

Experimental

30 d Specify Type

Other

41 d Holding Tank
42 D Pit Privy
43 d Vault Privy

ViTTlBSORPTTON SYSTEM INFORMATION:
1. Gallons Per Day

450
2. Absorp. Area
Required(sq.ft.)

?'?5T

3. Absorp. Area
Proposed (sq. ft.)

3^0

4. Loading Rate
(Gals/day/sq. ft.)

A2_

5. Perc. Rate
(Min./inch)

^.ics

6. System Elev.

cfl.(f Feet

7. Final Grade
Elevation

Feet

VII. TANK
INFORMATION

Capacity
in gallons

New
Tanks

Existingl
Tanks

Total
Gallons

# of
Tanks Manufacturer's Name Prefab.

Concrete

Site
Con-

strurted
Steel

Fiber-
glass

Plastic Exper.
App.

SepticTank ui llulUlliy Tdnk Sco leoo /A30 /?<4-$mus?<^» a D a n_
Lift Pump Tank /S4jliun Cluintier /coo fwo ^ _a u D u
VIII. RESPONSIBILITY STATEMENT

I, the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.
Plumber's Name: (Print)

^Fk<^mu^S£^ -*-S><^S
ber;?SigO(>tu[ (No Stamps)

•^u^fti-

Mp/wmsw+iio.:

z-^ns
Business Phone Number:

'7/f--^9&'-!3S^~

Plumber's Address (Street, Qfy> Sjtate, Zip Code):
~^"""C%L<Tt^!T S^-S^-f

IX. COUNTY/ DEPARTMENT USE ONLY

,-0Approved
D Disapproved
D Owner Given Initial

Adverse Determination

Sanitary Permit Fee Un<:l"d"Groundwater
Surcharge Fee)

*w w^
Date Issued (Issuing Agent Signature (No Stamps)

Wco l&.^Jte^,f<€^

X. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

SBD-6398 (R. 4/99)
DISTRIBUTION: Original to County, One copy To: Safety S Buildings Division, Owner, Plumber



PLB-68 BAYFIELb COUNTY

NITARfPERMIT
OWNER .J/.i^f^Wl (^Lfk) t^fbSe^

? 367221

PLUMBER

TOWN OF

LIC. # X-WfTS

LOCATED.

/^ SFC 4 T ^5 N;R _A
~GT~Sv'eT

AND/OR LOT_/_BLOCK.

L^ •^t^d^.flUT
SUBDIVISION

CHAPTER 145.13S WISCONSIN STATUTES

(a) The purpose of the sanitary permit is to allow installation of the
private sewage system described in the application for permit.

(b) The approval of the sanitary permit is based on regulations in
force on the date of issue.

(c) The sanitary permit is valid for 2 years from original date of
issuance and may be renewed for similar periods thereafter. Application
for renewal shall be made through the county and shall comply with
regulations in effect at the time.

(d) Changed regulations will not impair the validity of a sanitary permit
until the time of renewal.

(e) Renewal of the sanitary permit will be based on regulations in
force at the time renewal is sought. Changed regulations may impede
renewal.

(f) The sanitary permit is transferable. A sanitary permit transfer
shall be obtained from the county authority.

If you wish to renew the permit, or transfer ownership of the
permit, please contact the county authority.

AUTHORIZED ISSUING OFFICER - DATE ^&-c^s-^

THIS PERMIT EXPIRES S& -OS-€>±. UNLESS RENEWED BEFORE THAT DATE

POST
fTWO YEARS FROM ORIGINAL DATE OF ISSUANCE)

PLAIN
SBD-6499(R,04/96)

VISIBLE FROM THE ROAD FRONTING THE LOT
DURING CONSTRUCTION

nv':-;n

Bayfii';! Co.
Planning aiiJ .7ji.';,jAc;!;:,,cy



.n^^r^'y^-l
, ••s.^^-^i!: - 3 'J

0 '• ''. '

Karl Kastrosky Bayn^co
. Panning an^Zonng Agency

Land Development & Zoning Consul

14295 McNaught Rd. Cable, Wl 54821
715-580-0157

Kastrosky821 @gmail.com

To Whom it may concern,

I hereby authorize Karl Kastrosky to act as my agent to procure permits and

access information pertaining to my property at V-5'S'^c /(/j/9/L^/^ 4V.

in the Town of N<^cXo^-^ _County of B^-if?<-l

<'/^-. ^//^/Z I
re Date

My contact information is:

Address: /5/Z Qq ^ ^ /?^^.^^ ^. <>^~7-

Phnnp. '^-6t<:Y^^

^6r^r^_<^ c/o^<r~dr;/^' <^^Email:.



»^;,'^L^i: <^
/y D

Bayfield County
Impervious Surface Calculations

Baypri'-J Co.
P\ann:iVj 2nd Z^.'iinyAger.cy

These calculations are REQUIRED per Wl Admin Code NR 115.05(1 )(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):

A// i/^QA/ <- ^€j6^ /S4 /^>/r ••r/e^ ^T~^^
Mailing Address: f .5~7<i?/'/

/3/^ ^/^s^- /^/z/^^^ ^/

Property Address

ys^r^ /^MS^ ^-. ^/^^,^/ ^/^-/
Legal Description:

1/4, ^1/4,

Section, Township, Range

Sec 't~/ ____ Township -^/ ,3 _N, Range

ithorized ^gfent/Contractpr

^•^^ /^ST^^-7
S>Bdivisi

Gov't Lot

^
Lot # CSM# Vol& Page

Lot(s) # Block(s) # division Town of:

/^^^^^^~
Parcel ID # (PIN #) W<,-//o Y yo^'yfc'

04- <^3/- ^ - y^ -^ .^>y .-/ ^- ^ ^,y ./.y,^, c?

Tax ID #

^w'^3
Date: /-•

3//^y^^^
-/

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
"Impervious surface" excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impen/ious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed
on the effective date of the county shoretand ordinance, and meets the applicable setback
requirements in Section 13-1-32.



1''.1-:,:,<~<-1-";'''\,'R"T'1
B v.^^L^.: i' 2»-i«^'

Impervious Surface Item Dimension
BayPs'd Co.

PianniiTj snd Zj,'',;ps Agency

Area (Square Footage)

Existing House 3 ^ ^ ^7 ^y
Existing Accessory
Building/Carage

Existing Sidewalk(s), Patio(s) &
Deck(s)

'existing covered Porch(es),
Driveway & Other Structures ^o ^<-^'o ^OG

•^-

Proposed Addition/House
//e-€^^^>^-

^^ .?<£> y /^/r/^
•7.9J>

SP" /y^^/\
Proposed Accessory
Building/Garage

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

Total: ^ ^/^^
a. Total square footage of lot: ^, ^~^0 '7 3 ^c.^/^

b. Total impervious surface area: ^ VcT^

c. Percentage of impervious surface area: 100 x (b)/a = ^yj?
If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed: @ 1 5% _3^^5? @ 30% ^^ ^<f?

Issuance Information (County Use Only)

Inspection Record:

Condition(s):

/y ^
>ignature or inspector:

Date of Inspection:

Zoning District ( /t"/ )

Lakes Classification ( I )

Stormwater

Management Plan Required:

G Yes D No

Date of Approval:

2^
u/forms/impervioussurface
Created: May 2012 (©Apr 2016; Sept 2020) Proofed by:



7/29/2021 Novus-Wisconsin Access rev. 12.0206

'Real Estate Bayfield County Property Listing
Today's Date: 7/29/2021

Property Status: Current

Created On: 3/15/2006 1:15:47 PM

m
•is Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

^ Tax Districts

1
04
034
041491
001700

* Recorded Documents

Q CONVERSION
Date Recorded:

Updated: 5/31/2013

24423
04-034-2-43-06-04-1 05-008-10000

034104804990

(034) TOWN OF NAMAKAGON
S04 T43N R06W
GOVT LOT 8 LYING WEST OF JACKSON
LAKE CHANNEL (BROSE REV TRUST)
2002R-477903
54.890

50.939
0
Yes

(R-l) Residential-1
123

Updated: 3/15/2006
STATE

COUNTi'

TOWN OF NAMAKAGON
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 3/15/2006

477903 532-48;840-1036

-^ Ownership

MYRON 3 & BARBARA L BROSE TRUSTEES

Updated: 5/31/2013
CABLE WI

Billing Address:

MYRON 3 & BARBARA L
BROSE TRUSTEES
PO BOX 537
CABLE WI54821

Mailing Address:

MYRON 3 & BARBARA L
BROSE TRUSTEES
PO BOX 537
CABLE WI 54821

Site Address * indicates Private Road

N/A

-J Property Assessment

2021 Assessment Detail

Code
Gl-RESIDENTIAL
G5-UNDEVELOPED
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved:
Total:

Property History

N/A

Updated: 11/9/2007

Acres

1.000

12.000
41.890

2020
199,000
69,600

268,600

Land
48,800

3,600
146,600

2021
199,000
69,600

268,600

Imp.

69,600
0
0

Change
0.0%

0.0%

0.0%

t";'S-.-<.!~:-K^,;C-F-
• \.^-.-^'c^..e \. s^f^s

Bayfie;'J Co.
Plants and zoning Agency



Town, City, Village, State or Federal
Permits May Also Be Required

(Floodplain)
LAND USE - X (Shoreland/Wetlands)
SANITARY - Existing (3 bedroom)
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 22-0060 Issued To: Myron & Barbara Brose (Trustees)

Location: ^ of 1/4 Section 4 Township 43 N. Range 6 W. Town of Namakagon

Gov'tLot 8 Lot Block Subdivision CSM#
Lying West of Jackson Lake Channel

Residential
For: Addition: [ 1-Story ] Bathroom/Hallwav/Laundrv/Mech (12' x 12'); Great Room w/fireplace (24' x 20');

Foyer (10'x 10')= 788 sq. ft]

Condition(s): Build as proposed. Modifications/Adding a bedroom/sleeping area is not allowed without a
required sanitary permit. A Uniform Dwelling Code (UDC) Permit from the locally contracted
UDC Inspection Agency must be obtained prior to the start of construction (if applicable)

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. April 22, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



Town, City, Village, State or Federal

Permits May Also Be Required
LAND USE - X
SANITARY - None

SIGN -

SPECIAL - NA
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTRUCTION

N0:02082201-2022

Location: SW SW IN V.384 P. 43 82

Govt Lot 0 Lot

For Commercial / Accessory Structure

Condition(s): Place 10x5 concrete pad

Tax ID:

Section 18

24043

Township 43 N.

Issued

Range 05

Block Subdivision:

Addition/Alteration / 10L x 5W x 8.5H

and generator as proposed. Meet and Maintain Setbacks

To:

w.

TOWN OF NAMAKAGON

NAMAKAGON

CSM#

NOTE: This permit expires one year from date of issuance if the authorized

construction work or land use has not begun.

Changes in plans or specifications shall not be made without
obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented,

erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are

not completed or if any conditions are violated.

Tracy Pooler

Authorized Issuing Official

Fri Apr 22 2022

Date

/n-_ _I_ :.


